Dr. WYLIE, in reply, said that adenoids had been removed several years ago, but the mother told him no operation had ever been performed on the nose, and that since birth there had been an obstruction of both nostrils. He had seen the case for the firsb time three weeks ago, and had not prescribed anti-specific remedies.
Laryngeal Paralysis following Partial Removal of the Thyroid Gland.
By SOMERVILLE HASTINGS, F.R.C.S.
A WOMAN, aged 41, had suffered from goitre for fifteen years. The whole gland was extensively involved, but the left side more than the right. On May 2, 1910, the greater part of the tumour was removed piecemeal by resection-enucleation. In doing this the right superior thyroid artery was divided. Loss of voice and slight dyspncea were noticed immediately after the operation, but owing to an attack of broncho-pneumonia the examination of the larynx was deferred to May 24. The patient is unable to cough; she speaks with much waste of air in a feeble, unmusical voice. There is slight expiratory stridor. The cords are pale; they are held immovable in incomplete adduction, and flap forward in expiration. The contraction of the crico-thyroid muscle can be felt during attempts at phonation.
DISCUSSION.
Mr. HERBERT TILLEY asked whether, during the operation, the surgeon saw either of the recurrent laryngeal nerves. It had been regarded an axiom that if those nerves were not seen during the operation, they would not be injured. A surgeon, who was also a skilled anatomist, recently asked him to see a case in which the same operation had been done on a child, and she also had bilateral recurrent paralysis. That operator said he did not see the recurrent nerves, and therefore he did not think he could have wounded them, because they lay deep. In the present case the nerves might have been cut or might simply be bound in the post-operative adhesions.
Dr. FITZGERALD POWELL said he thought that there had been a very considerable portion of the thyroid gland removed, probably all of it, and he thought it possible that myxcedema would develop before long and necessitate the administration of thyroid extract. He could not quite understand the operation described as "piecemeal enucleation," and thought that such a method would be more likely to injure the recurrent nerves than if the half of the gland were removed in the usual way. Damage to the recurrent nerves arose by tearing or cutting, by inclusion of the nerve in the ligature of the inferior thyroid artery, or by its being pressed upon by the contraction of scar tissue in the healing of the wound. The latter might possibly be the reason of the paralysis in the present case. He had seen some cases of less severity than this one, yet the voice improved after a time, and he. thought careful and sustained electrical treatment would do good. Dr. WATSON WILLIAMS asked whether examination of the larynx was made before operation. Some of the cases of abductor paralysis of the vocal cord, due to pressure by an enlarged thyroid gland, were overlooked, because the symptoms were not such as were likely to attract the attention of the patient, and the dyspncea was attributed to compression and narrowing of the trachea by the practitioner, hence the possibility of paralysis of the abductors of the vocal cords might not be suspected. Thus in some of the cases of vocal cord paralysis following operation, the paralysis had existed before operation. In every case of goitre which was going to be operated upon, the larynx ought to be examined before the patient was submitted to operation.
Dr. DAN MCKENZIE said he had heard that, in removing the thyroid gland, one should look for the recurrent laryngeal nerve so as to avoid it. Anatomically that nerve was subject to considerable variations. It sometimes passed in front of, and sometimes behind, the inferior thyroid artery, a fact which supported the view that, in order to avoid damaging it, the nerve should be identified, if possible, in operating on the thyroid.
Mr. HORSFORD said he regarded the paralysis as complete. The cord was in the cadaveric position rather than that of adduction. The movement was merely due to the blast of air in and out; therefore he regarded the prognosis as bad.
The PRESIDENT said there was very little evidence of the expiratory stridor which was present before, and which he thought was due to the typical scabbard-shaped narrowing of the trachea. He thought there was likely to be but little change in the laryngeal paralysis.
Mr. HASTINGS, in reply, said that he was not present at the operation, and was only given an opportunity for examining the larynx some three weeks later. The operator had told him that neither recurrent laryngeal nerve was seen. He believed that no examination of the larynx had been made before operation, but quite agreed that this was desirable in all cases. The respiratory stridor was certainly becoming less marked, but the condition of the larynx had not changed since he first saw it. He did not think that the cords moved at all. He quite agreed that there was apparently a slight adduction, especially of the left cord, when the patient said "ah." But if they watched carefully they jY-7a Grant: Tuberculosis of the Larynx would notice that " ah " was, in all cases, said during inspiration, and the natural tendency of the indrawn blast of air impinging on slackened cords is to approximate them. He was greatly indebted to the members of the Section for their suggestions as to treatment. He would see that they were c,arried out.
Tuberculosis of the Larynx, with Extreme Odynphagia, relieved by Injection of Alcohol into the Left Superior Laryngeal Nerve.
By J. DUNDAS GRANT, M.D.
THE patient, a young woman, when seen on May 24, complained of such intense pain in swallowing during the preceding week as to prevent her from taking any nourishment except in the form of thin liquids. She had had signs of tuberculosis of the lungs for two years. When first seen by the exhibitor on April 5, 1910, she complained of hoarseness and some degree of sore throat. There was infiltration of the left ventricular band, on which was an irregular tuberculous outgrowth; both the vocal cords were infiltrated, and there was a serrated thickening in the inter-arytenoid space. She was ordered auto-inhalation of aneesthesin and orthoform by means of Leduc's tube, but this did not prevent the extreme pain complained of during the week preceding May 24. On that date the infiltration of the left ary-epiglottic fold was accompanied by superficial ulceration. One cubic centimetre of 80-per-cent. alcohol, containing a trace of eucaine, was injected into the region of the superior laryngeal nerve between the hyoid bone and the upper margin of the thyroid cartilage, by means of Schloesser's syringe. The needle was somewhat coarse in structure, and sharpened to a much more obtuse angle than in ordinary hypodermic syringes, so as to render it incapable of puncturing the superior laryngeal artery, and it had a mark to indicate the depth of 12 cm. On the night of the injection her swallowing was already easier, and when seen three days later she stated that she could swallow quite well and thought her voice was rather better. The exhibitor had obtained an equally satisfactory result .in the case of a female patient in the wards of Brompton Hospital.
